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Date of election If applicable: A
(Month, Day, Year) 1609
s

e zx T 7Y CLERK

For Officiat Use Only

11/5/2013
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1. Type of Recipient Committee: Al Committees — Complste Parts 1, 2, 3, and 4.

§Z] Officeholder, Candidate Controlled Commiiteo
(O state Candidate Election Committee
O Recall
(Also Complots Part 5)

O General Purpose Committee
O sponsored

[CJ Primarily Formed Ballot Measure
Committee
O Controlled
QO Sponsored
(Also Compisio Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
kA1 Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complote Part7)
3. Committee Information _.ww_wcmzwﬂn.% Treasurer(s)

COMMITTEE NAME (OR CANDIDA TE'S NAME IF NO COMMITTEE)
Eric Reed for Belmont City Council 2013

STREET ADDRESS (NO P.O. BOX)

910 Ruth Ave.
CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002 650-787-3067

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
elreed@ericforbelmont.com

NAME OF TREASURER

Timothy M. Hoffman
WAILING ADDRESS |

1803 Miller Ave.

cITY STATE __ ZIP CODE AREA CODE/PHONE
Belmont CA 94002 650-595-3825
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crry STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement m:qa#fcm
under penalty of perjury under the laws of the 8ite of California that the foregoing is true ai ¢

1/31/2013

Executed on By X

Dals e 4V,4 .«.ﬁfd»ﬁﬂ_, aturs of Treasurer or Assistant T
Exocuted on 1/31/2013 _— - i

Dale Signature of Controling Officeholder, Candidate, State Mk Pr t or Respansible Officar of Sp
Executed on By — S— -

Dale Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By — — . —

Dale Signature of Controling Offi [« State Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

an_v_m.a o%ﬂ_h.:_:mw CALIFORNIA A ()
ampaign emen FORM
Cover Page —Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eric Reed
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
) . [] oPPOSE
Belmont City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
910 Ruth Ave. Belmont CA 94002 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. I[F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Lyes L[N0 ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA A.m O
. 11/1/2013 FORM
om
12/31/201 3 8
SEE INSTRUCTIONS ON REVERSE through U Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
Y . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMMAEHEDECHE DUIES) s Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccoeiieeiieniciennreenns Schedule A, Line3  $ 99. $ 7,735.50
. 1150 11 through 6/30 7/ to Date
2. Loans Received ........cccociiiciciirceecnceeeeee e Schedule B, Line 3 0. : -
3. SUBTOTALCASH CONTRIBUTIONS ..........cocevveneien. AddLines1+2 $ 99. $ 8,885.50 20. mMmeMhozm s 3
4. Nonmonetary Contributions ..........c.cccviveciinniennnes Schedule C, Line 3 0. —_— E 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coccneverrmmrunnes AddLines3+4 $ 99. 8,994.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........coevuiecriciinieccerceee e Schedule E, Line 4 $ 299. $ 7,463.29 Candidates
7. Loans Made.......ccocooeeceeeiiieccec e Schedule H, Line 3 0. u.
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........orevvoereererreerrsnnes AddLines6+7 § 299. 7,463.29 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccccoeeieis Schedule F, Line 3 (28.31) 30.71 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cocoeeeveeeeeeeeeeeeeeenens Schedule C, Line 3 0. 108.65 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccoocoomrcerrenennenne AddLines§+9+10 § 27069 7,602.65 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccvenaee. Previous Sumrmnary Page, Line 16 $ 1.612.21 To calculate Column B, add
13. Cash RECEIPIS .....ocorureveereeririiecinereseeseenisi e Column A, Line 3 above 99. | amounts =n__ Column A _,o the
i corresponaing amounis *A ts in thi ti be diff t fi t
14. Miscellaneous Increases to Cash..........ccccuveeenneene, Schedule |, Line 4 = :oS:Oo_mcss B of <oﬁ_.m£ s _va_.n_w_“_ _mz_ﬂU o__:m %MM _.o_._ may be different from amounts
. : report. Some amounts in
15. Cash Payments..........ccoeeeimeiinicimieeeeeeeeee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,412.21 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...............cooeeer. Schedule B, Part2  $ 0. | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts _—
18. Cash Equivalents ........ccccecoviimeiceceiercieene Ses instructions on reverse ~ $ 0.
19. OQutstanding Debts ........cc.ccovvceeuenne Add Line 2 + Line 9 in Column B above  $ 1,180.71 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Amounis ey bo rounded SCHEDULE A
- » - a € rounae =
Monetary Contributions Received to whole doliate. Statement covers period CALIFORNIA L.OO
from 11/1/2013 FORM
12/31/2013 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.0. NUMBER
Eric Reed for Belmont City Council 2013 1358900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
xmu.ﬁm FULL NAME, mqmﬁ__wmowbﬂ:ﬂmmﬂmmwumqmﬁ.mmwmmm% CONTRIBUTOR | CONTRIBUTOR |  5ecUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
CJcom
[JOTH
OPTY
Clscc
CIIND
Clcom
JoTH
aPTY
scc
CJIND
CIcom
[JOTH
CPTY
Cscc
CJIND
CJcom
CJoTH
OPTY
scc
CJIND
CJcom
CJoTH
CPTY
Cscc
SUBTOTAL$ 0.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0 _m,_%_su _=m~<_€.m_ © Committ
5 — Recipient Commiitee
(Include all Schedule A subtotals.) .................. eeereeeeeessssssesssesessbesssesEetesesestsestsesesentissassnnesnsnssnsennssnnnrennnn $ (other than PTY or SCC)
2. Amount received this period — unitemized monetarycontributions of less than$100 ...........ccooveeeueee... $ 9. Wﬂﬁu_ﬂﬂﬂ_ﬁ_ﬂw}wcm_zmmm entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and orthe Summary Page, Column A, Lin€ 1.) ........ccoooo...... TOTAL $ 99.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 11/1/2013 FORM hmc
from 8]
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page ° of 8
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
0] ®) © ) g] ) @
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER .D. NUMBER) i SECEEMPLOYED, EMIER BEGINNING THIS| " "5pp OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF
' - NAME OF BUSINESS) PERIOD 10D THIS PERIOD PERIOD PERIOD LOAN TO DATE
Eric Reed Assoc. Dir., Proj. Mgt LIPAID CALENDARVEAR
910 Ruth Ave. Genentech $ $ 1,150. 0 s_ 1,000. |, 1,150.
Belmont CA 94002 Candidate [] FORGIVEN RATE PER ELECTION**
Belmont City Council 13
t City . 1.150. | . 6/30/13 |, 1,150.
T N0 Ocom [JotH [JPTY [JScc DATE DUE DATE INCURRED
O v>=u. CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION
$ $ 5 $
.:H_ IND [JcoMm [JOTH []PTY [ scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
5 $ $ 5
:H_ IND [JCOM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.% 0.% 1,150. $ 0.
(Enter (e) an
Schedule B Summary SchedueE, Line 3)
1. Loans received this PEHOM. ...........ovii i st et e e e e s s e e e e e e s eneeesreeesnes $ 0.
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
IND — Individual
2. Loans paid or forgiven this period 0. COM — Recipient Committee
(Total Column (c) plus loans under $100 @id or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . - ibi C itt
3. Net change this period. SubtractLine 2 fromLine 1.) ... NET $ 0. . SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

;

ﬁEo:Ew?EZm:onEc<m=o§mqum:<m_moacm;mﬂmuonmao:mnzma:_m
** |f required.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print in ink. :
WO_JQQ:_WWS 4 >=._o“__u_ﬁ 3”< i L::non Statement covers period CALIFORNIA hmo
aymen ade to whole dollars. rom 11/1/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 6 of 8
NAME OF FILER I.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime and production cost s
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PayPal ’ Bank fees

2211 N 1st St 13.92
San Jose, CA 95131

ANGLE MASTAGNI MATHEWS POLITICAL CONSULTING Robo-calls

507 N SYLVANIA AVE 223.06

FORT WORTH, TX 81727

Tim Hoffman - Out of Pocket Expense Reimbursement Pmt. of accrued expenses.

1803 Miller Ave. **SEE 3rd Pre-election Schedule G for Itemization 59.02

Belmont, CA 94002

* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 296.
Schedule E Summary

1. ltemized payments made this period. (Include allSchedule E SUBLOLAIS.) ......ccoeiiriiieie st e et e et e e eeeae e e e sra e e e e e saeennes $ 296.
2. Unitemized payments made thisperiod of under$100 ................... SO U $ 3.
3. Total interest paid this period on loans. (Enter amount from Schedule B,Part 1, Column(e).)....c..ccceevreveenreneeee. et ee e e e e eeareee i areaaneeaeeeeeraees $

4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on theSummary Page, ColumnA, Lin€ 6.) ......cceeceveeevevrennene. TOTAL $ 299.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T int in Ink.
Schedule F ] . >5o<p.ﬂ_ﬂwo_ﬂw“ﬂo_ﬂo”=nmn Statement covers period CALIFORNIA hm o
Accrued Expenses (Unpaid Bills) to whole dollars. from 11/1/2013 FORM
12/31/2013 7 8
SEE INSTRUCTIONS ON REVERSE throuah Page of

NAME OF FILER .D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing cthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tim Hoffman as Agent .
) Various. See 1st Pre-
1803 Miller Ave. election Sch. G 59.02 30.71 59.02 30.71
Belmont CA 94002 ’
* P, ts that tributi independent dit t also b
m:-”“.—””“mﬂ O” MNﬂﬂ”nnﬂO—-_."o_‘_U”_ 10Ne Or independent expenditures must aiso be mcm._.o._|>_lm ﬁ WQON m @O.NA * mm.ON “ “wON‘_
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 30.71
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........oooovveveeeeeerereeree e INCURRED TOTALS § i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 59,02
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c.ccoceeururnenee.. .....PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (28.31)
on the Summary Page, Column A, LINE 9.) ...cccoiiiieie et e PO RTUTPUTTOUPTURTOROURTOORR | | =4 -] A
May be a negative number

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA m_. m O
Contractor (on Behalf of This Committee) towhole dollars. from_____11/1/2013 FORM
12/31/2013 8 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Eric Reed for Belmont City Council 2013 1358900
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Tim Hoffman
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND 'fundraising events POL ‘polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expendituras must also be summarized on Schedule D.

NAME %ﬂwn.wﬂm.mwmmw_whﬂxm_w.m__u,mm_wwo:.Om CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Web Ads -- ACCRUED
1601 Willow Rd 23.72
Menlo Park, CA
GoDaddy.com Internet hosting fees
14455 N. Hayden Rd., Ste. 226 Note: Accrued dur. statement period 6.99

Scottsdale, AZ 85260

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 30.71

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



